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Health  Offices, 

Trinity  Street, 

1  \th  March,  1923. 

TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
EDUCATION  COMMITTEE  OF  THE  BOROUGH  OF 

COLCHESTER. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  of  presenting  to  you  the  Thirteenth  Annual 
Report  upon  the  work  of  the  School  Medical  Department. 

Gradually  the  Medical  Services  for  the  benefit  of  the  School 
Children  become  more  and  more  complete,  and  the  next  generation 
should  bless  the  foresight  of  their  fathers.  But  still  there  is 
room  for  improvement,  yet  unfortunately,  increased  service  means 
increased  expense,  and  at  the  present  time  that  is  a  terrible 
stumbling  block. 

However,  unless  an  indication  is  given  as  to  where  money 
may  be  well  laid  out,  when  the  chance  of  spending  arrives  the 
opportunity  may  be  missed. 

At  the  present  time  two  defects  in  children  call  for  further 
or  more  specialised  treatment,  one  only  affects  the  few,  the  other 
the  many.  I  refer  to  severe  short  sight  and  dental  decay. 

A  class  for  saving  the  sight  of  children  suffering  from  what  is 
known  as  “  high  myopia  ”  would  enable  the  sight  of  many  such 
children  to  be  saved,  instead  of  their  ultimately  becoming  blind 
and  perhaps  a  charge  upon  the  community. 

At  present  less  than  half  the  children  requiring  Dental 
Treatment  are  receiving  it.  Bad  teeth  may  cause  tonsillitis, 
enlarged  tonsils,  running  ears  and  severe  debility.  So  soon  as  it  is 
possible  more  time  should  he  given  to  Dental  Treatment. 

I  beg  to  tender  my  grateful  thanks  to  you,  ladies  and 
gentlemen,  for  the  interest  and  sympathy  that  you  have  always 
shown  in  the  work  of  the  School  Medical  Services. 

I  am, 

Your  obedient  servant, 

W.  F.  CORFIELD, 

Medical  Officer  of  Health  and 
School  Medical  Officer. 


Report  of  the  School  Medical  Officer 

for  the  Year  1922* 


STAFF  AND  CO-ORDINATION  WITH  OTHER 

HEALTH  SERVICES. 

t 

In  1921  the  Health  Department  moved  into  its  new  Offices 
adjoining  the  Education  Office,  and  in  the  Annual  Report  for  that 
year  the  advantages  of  the  change  were  pointed  out.  After  a  year’s 
experience  the  benefits  of  this  move  have  proved  even  greater 
than  expected ;  the  School  Medical  Officer  is  in  close  touch  with 
the  Clerk  to  the  Education  Committee  and  the  work  of  the  School 
Clinics.  It  is  also  a  simple  matter  for  the  Assistant  School 
Medical  Officer  to  consult  him  should  difficulties  arise,  a  not 
unusual  occurrence  when  a  new  Assistant  appears  to  be  necessary 
about  every  18  months.  No  sooner  has  an  Assistant  settled  in 
and  taken  a  good  grasp  of  the  work  than  he  obtains  an  improved 
position  elsewhere.  This  is  neither  good  for  the  work  of  the 
Department  nor  the  Routine  Examination  of  the  children. 

At  the  end  of  March,  1922,  Dr.  P.  S.  Blaker  obtained  the  post  of 
Medical  Officer  of  Health  to  the  County  Borough  of  Dudley  ;  and 
upon  the  19th  of  April,  Dr.  A.  R.  Balmain,  M.B.,  B.S.  (Lond.), 
D.P.H.  (Oxon.)  was  appointed  in  his  place. 

The  examination  on  Saturday  mornings  of  four  County  children 
with  Visual  Defects,  and  the  prescribing  of  glasses  where  necessary, 
has  continued  throughout  the  year  in  the  Borough  Clinic,  and  the 
arrangement  works  satisfactorily.  Undoubtedly  the  School  Clinic 
relieves  the  Essex  County  Hospital,  which  is  situated  in  Colchester, 
of  a  very  large  amount  of  Eye  work  among  children,  so  enabling 
the  Ophthalmic  Surgeon  of  that  Institution  to  devote  himself 
almost  entirely  to  adult  cases. 
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No  arrangements  for  County  Dental  work  in  the  Colchester 
Clinic  were  entered  into  during  1922,  the  previous  arrangement 
having  terminated  in  March,  1921,  but  the  County  Authorities 
have  again  approached  the  Borough  Authorities,  and  it  appears  likely 
that  a  similar  scheme  will  be  agreed  upon  in  1923.  Should  this  be 
arranged,  Monday  afternoon  will  be  devoted  to  the  County  Dental 
work,  and  the  cases  of  Eye  and  Ear  Diseases  now  seen  upon  that 
day  will  be  seen  at  the  Minor  Ailments  Clinics  and  Eye  Clinic  on 
Tuesday,  Thursday  and  Friday  afternoons.  This  becomes  possible 
owing  to  the  large  number  of  chronic  cases  of  Ear  and  Eye  disease 
having  been  greatly  reduced,  and  it  is  hoped  that  the  number  of 
such  cases  that  accumulated  during  the  war  will  not  again  be 
easily  reached. 

THE  ELEMENTARY  SCHOOLS  AND 
SCHOOL  HYGIENE. 

The  number  of  Schools  and  Departments  remains  the  same  as 
last  year.  The  table  below  sets  them  out  conveniently : — 


Council  School 
Departments. 

Non-Providid 

School 

Departments. 

Mixed  Departments 

Infants’  Departments  ... 

Mixed  and  Infants’  Schools  ... 

5 

1 

6 

3 

2 

6 

Girls’  and  Infants’  Schools 

— 

1 

Central  School  ... 

L 

— 

Boys’  School 

Girls’  School 

— 

1 

— 

1 

Junior  Mixed  Department 

1 

— 

Special  School  ... 

1 

— 

(for  Mentally  Defective  Children) 

Totals 

16 

13 

No  important  changes  have  been  made  in  the  Sanitation  or 
Equipment  of  the  Schools.  The  desks  in  some  of  the  smaller 
Schools  could  readily  be  improved,  and  this  should  be  borne  in 
mind  when  School  Furniture  becomes  cheaper.  In  the  winter 
months  the  lighting  of  the  large  room  at  the  Blue  Coat  School  is 
deficient  in  spite  of  attempts  to  improve  it.  Further  experiments 
should  be  tried  in  this  direction. 

During  the  year  a  survey  has  been  made  of  the  playgrounds  of 


7 


* 


all  Schools.  The  results  are  set  out  in  tabular  form  below. 


School  Playgrounds. 


School. 

Surface. 

Hamilton  Road, 

Asphalt 

Central 

,,  Junior 

* 

Asphalt 

North  Street, 

Part  asphalt, 

Mixed 

part  earth 
and  grass 

,,  Infants 

As  above  . . 

Parson’s  Heath  . . 

Gravel 

Blue  Coat.  . , 

Asphalt 

Stock  well  Street. . 

Part  asphalt, 
part  earth 

Special 

Asphalt 

Greenstead 

Earth 

Kendall  Road  . . 

Asphalt 

Magdalen  Street . . 

Asphalt 

All  Saints, 

Gravel 

Stanway 

Myland  . . 

Asphalt 

St.  James’ 

Asphalt 

St.  Mary’s 

Asphalt 

Barrack  Street  . . 

Part  asphalt, 
part  gravel 

East  Ward 

Asphalt  . . 

St.  John’s, 

Ipswich  Road 

Part  asphalt 

part  soil 

Canterbury  Road 

Asphalt 

Priory  Street 

Part  asphalt, 
part  gravel 

St.  John’s  Green 

Asphalt 

Old  Heath 

Part  asphalt, 
part  soil 

Lexden  . . 

Gravel 

Remarks. 

Much  worn  at  Boys’  Entrance  in 
Constantine  Road,  causing  a 
pool  of  water  to  collect.  This 
should  be  levelled. 

A  similar  depression  requires 
levelling  at  the  entrance  to  the 
Boys’  Urinal. 

The  grass  area  is  very  rough  and 
uneven  and  should  be  asphalted. 

Satisfactory. 

Surface  requires  levelling  Sf  draining . 

A  few  holes  in  the  surface. 

Part  of  the  repaired  asphalt  is  very 
slippery  and  dangerous  owing  to 
the  slope. 

Satisfactory. 

The  roots  of  trees  project  through  the 
surface  and  should  be  removed. 

Many  holes  in  surfaces  make  games 
and  drilling  dangerous.  The 
greater  part  needs  re-laying. 

Worse  than  at  Kendall  Road.  Needs 
complete  re-laying. 

A  road  ditch  overflows  into  the  play¬ 
ground.  This  should  be  pre¬ 
vented. 

Several  holes  need  repair. 

Very  small  and  so,  unsatisfactory. 

Very  small.  Churchyard  path  also 
used. 

Satisfactory,  except  for  a  large  hole 
at  end  of  Boys ’  Playground. 

Satisfactory  on  the  whole,  though 
some  sunken  areas. 

The  soil  is  very  wet  and  uneven.  It 
requires  levelling  and  draining. 

Satisfactory. 

Roots  of  trees  breaking  asphalt. 
These  should  be  removed. 

Many  pools  of  water  in  wet 
weather. 

Satisfactory. 

Wet  in  winter. 
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The  worst  defects  have  been  printed  in  italics.  These  should 
be  remedied  before  another  winter.  Holes  in  a  playground  are 
particularly  dangerous  to  children  running  about  or  drilling.  A 
child  might  easily  break  an  arm  or  leg  from  tripping  in  a  hole ; 
and  sprains,  cuts  and  bruises  must  occur  much  too  frequently  in 
some  of  the  playgrounds.  Then  again  standing  water  in  play¬ 
grounds  must  mean  wet  feet  with  consequent  chills  and  sore 
throats. 

School  Attendance. 

Increase  or 
1921.  1922.  Decrease. 

Daily  Average  Number  of  Children  on 

the  School  Registers  .  .  . .  6,178  6,021  —  157 

Daily  Average  Attendance  Percentage  .  .  91*6  90-5  —  1*1 

Each  year  the  Daily  Average  Number  of  Children  upon  the 
School  Registers  is  less.  In  the  last  seven  years  this  figure  has 
diminished  by  600. 

MEDICAL  INSPECTION. 

The  usual  three  Routine  Groups  have  been  inspected : — 
Entrants  ;  Intermediates,  i.e.,  children  aged  8  years  ;  and  Leavers, 
i.e.,  children  aged  12  years  ;  also  Special  Cases  as  selected  by 
Teachers,  Parents,  Nurses,  Medical  Officers  or  Attendance  Officer. 

The  total  number  of  individual  children  so  examined  was  2,134, 
a  drop  of  402  when  compared  with  the  previous  year,  but  an 
increase  of  132  upon  the  number  seen  in  1920.  It  is  difficult  to 
account  for  these  fluctuations,  so  very  many  factors  are  involved. 

The  number  of  children  having  Defects  which  required  treat¬ 
ment  or  to  be  kept  under  Observation  is  compared  with  the 
numbers  of  the  past  two  years  in  the  table  below — 


Number 

Number  with 

Per¬ 

Year. 

Inspected. 

Defects. 

centage. 

1920 

2,002 

.  .  630 

31*4 

1921 

2,536 

1,157 

45*6 

1922 

2,134 

1,007 

. .  47-2 

The  year  1920  was  the  year  in  which  the  Standard  Tables  of 
the  Board  of  Education  were  first  used,  and  it  is  possible  that  in 
that  year  Defects  were  not  recorded  so  carefully  and  systematically 
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as  in  the  following  years.  It  is  interesting  that  the  percentages 
are  so  closely  approximate  for  1921  and  192^  when  different 
Medical  Officers  were  carrying  out  the  Medical  Inspections. 

The  large  number  of  children  with  Defective  Teeth  are  not 
included  in  the  above  figures,  nor  do  these  figures  include  children 
who  were  verminous  but  had  no  other  defect. 

Full  details  of  the  Defects  found  are  given  in  Statistical 
Table  II.  at  the  end  of  the  Report. 

The  Table  below  gives  the  list  of  the  diseases  and  conditions 
that  are  grouped  together  in  Table  II.  under  the  headings  “  Other 
Diseases  ”  or  “  Other  Conditions.” 


Diseases  grouped 

in 

Table  II.  as  s< 

Other 

Diseases 

or 

Conditions." 

Skin  Diseases — 

Eczema 

37 

Seborrhcea  .  . 

4 

Alopecia 

5 

Erythema  Iris 

.  .  1 

Urticaria  Papulosa  .  . 

9 

Chilblains  .  . 

2 

Boils  or  Abscesses 

23 

Cyst 

.  .  3 

Septic  Sores 

7 

Xerosis 

1 

Minor  Injuries 

21 

Ichthyosis  . . 

.  .  2 

Herpes 

6 

Papular  Erythema 

.  .  2 

Psoriasis 

1 

Acne 

.  .  1 

Eye  Diseases  or  Defects  - 

Abscess  of  Orbit 

1 

Ruptured  Iris 

.  .  1 

Foreign  Body  in  Eye. . 

1 

Leucoma 

.  .  1 

Retinitis  Pigmentosa.  . 

1 

Catarract  .  . 

.  .  2 

Eye  Strain  .  . 

1 

Monocular  Vision 

.  .  1 

Atrophy  of  Globe 

1 

Stye 

7 

10 


Ear,  Nose  and  Throat  Diseases  or  Defects — 


Cerumen  in  Ear 

•  4 

6 

Ehinitis 

4  • 

10 

Epistaxis  .  . 

4  4 

1 

Cleft  Palate 

•  • 

2 

Nasal  Obstruction 

4 

2 

Tonsillitis  .  . 

4  • 

13 

Lung  Diseases  (Non-Tubercular) — 

Asthma 

•  4 

3 

Dyspnoea  . . 

4  4 

1 

Pneumonia 

•  4 

1 

Nervous  Diseases — 

Migraine 

•  4 

6 

Neurasthenia 

4  4 

4 

Hysteria 

•  ■ 

1 

Habit  Spasm 

•  4 

5 

Facial  Paralysis 

•  4 

2 

Mental  Defect 

4  4 

5 

Deformities — 

Deformed  Chest 

•  • 

6 

Pseudocoxalgia 

4  4 

1 

Flat  Foot  . . 

•  • 

7 

Genu  Valgum 

4  « 

1 

Infantile  Paralysis 

•  • 

2 

Deformed  Elbow 

4  4 

1 

Erb’s  Paralysis 

•  • 

1 

Muscular  Atrophy 

•  4 

1 

Alimentary  System  Diseases — 

Gastritis 

•  • 

19 

Constipation 

4  • 

3 

Hernia 

•  4 

4 

Appendicitis 

4  4 

3 

Worms 

i 

•  4 

3 

Stomatitis 

4  4 

3 

Infectious  Diseases — 

Influenza  .  . 

•  4 

13 

Mumps 

4  4 

2 

Whooping  Cough 

•  4 

14 

Chicken-pox 

e  4 

2 

Other  Defects  or  Diseases 

Anorexia 

•  • 

1 

Phimosis 

•  4 

1 

Congenital  Syphilis 

•  • 

1 

Enuresis 

4  4 

5 

Cellulitis  of  Thigh 

•  4 

1 

Jaundice 

4  4 

5 

Diabetes 

•  4 

1 

Nephritis  c . 

4  4 

2 

Kheumatism 

4  • 

4 

Goitre 

4-  4 

2 

Adenitis 

•  • 

9 

Periostitis  .  . 

4  4 

1 

11 


Uncleanliness. 

The  total  number  of  cases  of  Pediculosis  Capitis  found  through¬ 
out  the  year  have  been  tabulated  as  in  the  last  Annual  Report. 
The  numbers  for  each  year  are  placed  in  adjacent  columns  for 
comparison. 


Pediculosis  Capitis  in  the  Elementary  Schools. 


Number  of 
Children  on 

Number 

of 

Number  of 
Cases  of 

Increase 

School. 

the  Books 

Exami- 

Pediculosis 

or 

Sept.  1922. 

nations 

Capitis 

1921.  •  1922, 

Decrease 

Barrack  Street,  M. 

.  .  551 

1690 

247 

249 

+ 

2 

„  i. 

.  .  343 

1405 

231 

142 

— 

89 

St.  John’s  Green,  M. 

..  437 

1268 

144 

48 

— 

96 

„  i. 

..  263 

895 

139 

43 

— 

96 

Canterbury  Road,  M. 

..  537 

1581 

71 

73 

+ 

2 

„  i. 

.  .  228 

1262 

77 

79 

+ 

2 

North  Street,  M. 

.  .  460 

973 

97 

126 

+ 

29 

»  i. 

.  .  133 

412 

42 

19 

— 

23 

East  Ward,  M. 

..  248 

695 

76 

38 

- — 

38 

»  i. 

.  .  74 

303 

25 

13 

— 

12 

Hamilton  Road,  Cent. 

..  318 

1032 

46 

17 

— 

29 

„  Jun.  and  I.  212 

901 

34 

10 

— 

24 

Priory  Street,  M. 

..  190 

454 

105 

89 

— 

16 

I 

,,  -i. 

. .  69 

225 

52 

49 

— 

3 

Kendall  Road,  G. 

..  134 

672 

68 

55 

— 

13 

,,  X. 

..  147 

717 

60 

31 

— 

29 

Blue  Coat 

.  .  289 

590 

56 

66 

+ 

10 

Myland 

..  214 

629 

37 

49 

+ 

12 

Old  Heath 

.  .  180 

488 

14 

12 

— 

2 

Stockwell  Street,  I. 

129 

375 

72 

36 

— 

36 

Magdalen  Street,  B. 

..  no 

225 

11 

16 

+ 

5 

Lexden 

,,  123 

438 

*28 

14 

— 

14 

Stanway  All  Saints 

.  .  98 

373 

26 

5 

— 

21 

Greeustead 

.  .  88 

252 

31 

19 

— 

12 

St.  James’ 

. .  95 

333 

86 

60 

— 

26 

Parson’s  Heath 

.  .  89 

325 

21 

12 

— 

9 

St.  John’s 

.  .  75 

249 

10 

10 

— 

0 

St.  Mary’s,  I.  . . 

.  .  73 

359 

12 

23 

+ 

11 

Special 

.  .  22 

67 

5 

15 

+ 

10 

Totals 

5,932 

19,188 

1,923 

1,418 

-505 

c 
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There  is  a  striking  improvement  in  the  number  of  cases  of 
Pediculosis  Capitis  in  the  majority  of  the  Schools.  This  is 
the  more  remarkable  as  many  more  inspections  were  carried  out  by 
the  Nurses.  The  total  number  of  cases  examined  in  1921  was 
14,658,  and  in  1922  it  was  19,188  so  that  the  opportunity  for 
finding  Pediculosis  present  was  much  greater  in  192 

In  June  and  September  the  head  of  every  child  in  each  School 
was  examined  with  the  following  results. 


Percentage  of  Boys  and  Girls  with  Verminous  Heads  in  the 
Elementary  Schools,  as  found  at  the  Nurses  Inspections  in  June 

and  September. 


School. 

Boys  */>  Verminous. 

Girls  */»  Verminous. 

Barrack  Street,  Mixed 

June 

71 

September 

4*4 

June 

24*7 

September 

27*2 

„  Infants 

26 

4*0 

240 

18*0 

St.  John’s  Green,  Mixed 

Under  1 

Under  1 

8*5 

9*9 

„  Infants 

3*9 

4*5 

5*0 

13*6 

Canterbury  Road,  Mixed 

Under  1 

Nil 

9*7 

7*3 

„  Infants 

2*7 

7*0 

19*0 

8*7 

North  Street,  Mixed 

Under  1 

Under  1 

12*3 

17*1 

,,  Infants 

Nil 

1*4 

5*4 

11*7 

East  Ward,  Mixed 

20 

1*6 

11*4 

8*0 

„  Infants 

Nil 

Nil 

13*1 

7*6 

Hamilton  Road,  Central 

Nil 

Under  1 

2*1 

1*3 

,,  Jun.  and  Inft. 

Under  1 

2*2 

2*2 

Under  1 

Priory  Street,  Mixed 

50 

2*4 

25*0 

31*7 

„  Infants 

6*6 

9*0 

50*0 

45*4 

Kendall  Road,  Girls 

— 

— 

20*0 

8*0 

„  Infants 

Nil 

6*0 

13*0 

7*2 

Blue  Coat 

2*9 

2*2 

30*0 

33*0 

Myland 

1*7 

Nil 

14*0 

122 

Old  Heath 

Nil 

Nil 

8*2 

6*5 

Stockwell  Street,  Infants 

3*4 

4*7 

24*0 

16*3 

Magdalen  Street,  Boys 

7*7 

5*0 

— 

Lexden 

Nil 

Nil 

4*6 

8*3 

Stan  way  All  Saints’ 

Nil 

Nil 

6*0 

4*1 

Greenstead 

Nil 

Nil 

16*6 

12*7 

St.  James’ 

Under  1 

Nil 

33*3 

21*0 

Parson’s  Heath 

Nil 

Nil 

10*0 

5*0 

St.  John’s,  Ipswich  Road 

Nil 

Nil 

5*0 

6*2 

St.  Mary’s,  Infants 

Nil 

8*2 

22*2 

17*8 

Special 

14*3 

11*1 

* 

55*5 

55*5 

Totals 

2*4 

2*3 

15*3 

13*6 

Barrack  Street,  St.  James’,  North  Street,  Blue  Coat  and  Priory 
Street  Schools  probably  draw  their  scholars  from  the  poorest  parts 
of  the  town,  and  Barrack  Street  School  has  accommodation  for 
many  more  children  than  any  of  the  others.  If  one  considers  that 
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no  School  should  show  a  higher  percentage  of  verminous  children 
than  Barrack  Street,  then  of  the  others,  Priory  Street  School  and 
the  Blue  Goat  School  are  particularly  bad,  St.  James’  should  be 
better,  but  it  should  be  nuted  that  there  was  a  decided  improve¬ 
ment  at  St.  James’  between  June  and  September.  At  North 
Street  there  is  room  for  improvement. 

The  months  of  June  and  September  were  chosen  as  being  just 
before  and  just  after  the  Summer  Holidays,  thus  in  September 
home  conditions  would  have  had  full  play  for  a  month  previously 
and  it  is  a  most  encouraging  sign  to  find  a  definite  improvement  in 
the  figures  for  September.  This  is  particularly  noticeable  at 
Canterbury  Road,  East  Ward,  Kendall  Road,  St.  James’  and 
Parsons  Heath.  It  shows  that  by  perseverance  the  Schools  can 
be  kept  free  from  this  disgusting  condition,  once  the  number  of 
infected  children  has  been  reduced  to  a  manageably  small  figure. 

The  number  of  children  excluded  from  School  for  Pediculosis 
Capitis  in  1921  was  114;  in  1922  it  fell  to  65. 

The  state  of  the  heads  and  bodies  of  the  children  is  noted  at 
the  Routine  Medical  Inspections,  and  these  examinations  are  quite 
separate  from  those  carried  out  by  the  Nurses. 


Cleanliness. 

Cleanliness  of  the  Heads  and  Bodies  of  1 ,599  Children  examined 

at  Routine  Inspections . 


HEAD. 

Entrants 

Inter¬ 

mediates. 

Leavers. 

Total. 

Perce 

1921. 

ntage. 

1922. 

Clean 

423 

536 

477 

1435 

88’5 

89*7 

Dirty 

5 

15 

17 

37 

•9 

2‘3 

Verminous 

42 

46 

39 

127 

106 

7"9 

* 

BODY. 

Entrants 

Inter¬ 

mediates. 

Leavers. 

Total. 

Perce 

1921. 

NTAGE. 

1922. 

Clean 

429 

522 

494 

1445 

94"  9 

90*4 

Dirty 

39 

73 

36 

148 

51 

9"3 

Verminous 

1 

2 

3 

6 

*4 

In  the  above  Table  the  terms  “  Dirty  ”  and  “  Verminous  ” 
are  mutually  exclusive. 
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Clothing  and  Footgear. 

Condition  of  the  Clothing  of  1,599  Children  examined  at  Routine 


Medical  Inspections. 


STATE  OF 

Entrants 

Inter- 

Leavers. 

Total. 

Percentage. 

CLOTHING. 

mediates. 

1921. 

1922. 

Sufficient 

453 

571 

514 

1538 

92-6 

96-1 

Insufficient 

16 

26 

19 

61 

7‘4 

3‘8 

Satisfactory 

451 

569 

514 

.  1534 

91-7 

959 

Unsatisfactory 

18 

28 

19 

65 

8’3 

4*0 

A  record  of  the  state  of  the  children’s  footgear  was  kept  in  a 
similar  way  and  the  Table  below  shows  the  result. 


Condition  of  the  Footgear  of  1,599  Children  examined  at  Routine 


Medical  Inspections. 


STATE  OF 
FOOTGEAB. 

Entrants 

Inter¬ 

mediates. 

Leavers. 

Total. 

Perce 

1921. 

NT AGE. 

1922. 

Good 

442 

544 

509 

1495 

91B 

93-5 

Poor 

23 

49 

21 

93 

8'3 

5-8 

Bad 

4 

4 

3 

11 

1 

*7 

The  four  Tables  above  show  very  much  the  same  results  as  in 
1921.  It  must  not  be  forgotten  that  the  parents  are  warned  when 
a  Medical  Inspection  is  to  take  place,  and  so  the  majority  of  the 
children  are  thoroughly  tubbed  and  specially  dressed  for  the 
occasion. 

Height  and  Weight. 

The  Table  below  gives  the  average  heights  and  weights  of  the 
children  examined  at  the  Routine  Medical  Inspections. 


Average  Heights  and  Weights. 


4 

Ages. 

Number 

Examined 

Average  Heights 
Inches. 

Average  Weights 
Pounds. 

Boys — Age  4 

years 

72 

40'5 

361 

„  5 

77  ... 

96 

41-4 

38B 

„  6 

77  ... 

42 

44*3 

435 

„  8 

77  ... 

275 

45'4 

526 

„  12 

77  *  *  * 

242 

59’5 

71*2 

Girls — Age  4 

years 

81 

407 

34- 1 

„  o 

77  *  *  * 

90 

40'2 

363 

„  6 

58 

441 

40B 

„  8 

7  7  *  *  * 

298 

479 

50-5 

„  12 

77  *  *  * 

207 

566 

75B 

15 


These  figures  are  similar  to  those  for  1921,  only  varying  within 
limits  likely  when  such  small  numbers  are  under  consideration, 
except  in  the  12  year  old  age  group,  where  both  Boys  and  Girls 
are  a  good  deal  taller  and  the  Girls  8-lbs.  heavier  than  last  year. 
All  other  differences  are  within  2-in.  or  2-lbs.  of  the  1912  figures. 

INFECTIOUS  DISEASE. 

Incidence  of  Infectious  Disease  amongst  Elementary  School 


Children  in  four-weekly  periods . 


Scarlet 

Fever. 

Diphtheria. 

Whooping 

Cough. 

Measles. 

Chicken 

Pox. 

Mumps. 

3 

1 

19 

_ 

2 

— 

3 

10 

20 

1 

41 

— 

2 

4 

19 

43 

19 

— - 

2 

2 

8 

43 

5 

— 

3 

6 

13 

109 

30 

— 

3 

5 

15 

87 

15 

— 

1 

4 

17 

19 

2 

— 

2 

— 

7 

1 

— 

— 

1 

— 

6 

— 

— 

— 

1 

2 

9 

— 

— 

1 

2 

4 

16 

5 

1 

2 

—  • 

9 

_ 

— 

1 

1 

2 

— 

2 

— 

26 

39 

160 

303 

121 

2 

Three  of  the  Schools  were  closed  during  the  year  on  account  of 
Measles  for  the  following  periods  : — 

North  Street  Infants5  Department  April  24th — May  12th  inclusive. 
Priory  Street  School  . .  .  .  April  28th — May  19th  „ 

Canterbury  Road  Infants’  Depart.  May  29th — June  16th  „ 

These  Schools  were  closed  not  so  much  with  a  view  to  preventing 
the  spread  of  infection  in  these  Departments,  as  already  at  the  time 
of  closure  the  disease  was  very  prevalent,  but  to  try  and  prevent 
its  spreading  to  the  Upper  Departments  and  as  a  warning  generally 
to  parents  that  there  were  a  large  number  of  cases  in  the  neigh¬ 
bourhood  ;  also,  the  attendance  had  fallen  very  considerably. 

FOLLOWSNG-UP. 

1920  1921  1922 

Number  of  “Following-up ”  Visits  ..  590  916  665 

Besides  visiting  cases  at  home  to  see  and  report  how  they  are 
getting  on,  the  Health  Nurses  collect  certain  payments  due  to  the 
Authority  for  Treatment  and  Spectacles.  Many  parents  are 
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unable  to  pay  three  or  four  shillings  at  one  time  for  a  child’s 
Spectacles.  They  are  then  asked  to  sign  an  agreement  to  pay  by 
weekly  instalments.  In  most  cases  these  sums  are  paid  as 
promised,  but  a  few  parents  keep  on  putting  the  Nurses  off  from 
week  to  week  with  various  excuses,  and  it  may  be  necessary  to 
bring  further  pressure  to  bear  as  the  payment  is  only  demanded 
where  the  means  of  the  family  appear  sufficient  to  justify  it. 


Scale  of  Fees. 

Limit  below  which  no  charge  is  made,  i.e.,  the  Poverty  line,  is — 


where  the  income  does  not  exceed  20/-  per  week  for  the  first  two 


persons  in  the  family,  plus  5/- 
member,  plus  the  rent. 

per  week 

for  each  additional 

Charges  to-be  made  from  1st  January ,  1923, 

for  Cases  attending 

the  School 

Clinic. 

Dental 

•  « 

6d.  per  case. 

Minor  Ailments 

•  • 

6d.  per  case. 

Eingworm  of  the  Scalp  .  . 

•  • 

2/6  per  case. 

Tonsils  and  Adenoids  .  . 

•  • 

2/6  per  case. 

Spectacles  . . 

•  • 

Actual  cost. 

Ear  and  Eye  Diseases  other  than  I 

2/6  for  three 

Minor  Ailments  and 

Visual  > 

months’ 

Defects 

treatment. 

When  the  parents7  income  is  found  to  be  double  that  of  the 
Poverty  line,  they  are  required  to  pay  double  the  normal  charges. 

This  Scale  differs  from  that  previously  in  use  in  the  charge  for 
the  treatment  of  Ear  and  Eye  Diseases  and  in  the  double  rates  for 
certain  cases. 


MEDICAL  TREATMENT. 


Minor  Ailments  Clinic. 

Number  of  times  the  Clinic  was  open 

Number  of  attendances  made  by 
children  with  Defects 

Number  of  attendances  made  by 
verminous  children 

Total  number  of  attendances 

Number  of  new  cases  with  Defects  .  . 

Average  number  of  children  at  each 
Clinic  .  . 


1921 

1922 

Increase  or 
Decrease. 

88 

87 

—  1 

3,249 

2,278 

—  971 

271 

106 

—  165 

3,520 

2,384 

—1,136 

647 

608 

—  39 

40 

27 

13 

17 


Eye  and  Ear  Clinic. 

Part  of 
1921 

1922 

Increase  or 
Decrease. 

Number  of  times  the  Clinic  was  open 

22 

10 

+ 

18 

„  attendances  made  by  children 

523 

734 

+ 

211 

,,  new  cases 

62 

23 

— 

39 

Average  number  of  children  at  each  Clinic 

24 

18 

- — 

6 

Eye  Clinic  (Visual  Defects). 

Number  of  times  the  Clinic  was  open 
„  attendances  made  by  children 
Average  number  of  children  at  each  Clinic  .  . 
Number  of  new  cases  (Borough  138,  County  37) 


1922 

39 

257 

6*6 

175 


All  through  this  Report  it  will  be  noted  that  the  number  of 
children  with  Defects  is  lower  than  the  number  in  the  previous 
year.  There  appears  to  be  only  one  reason  that  will  account  for 
this — that  the  surplus  of  defects  that  had  become  chronic  during 
the  years  of  the  war,  and  also  the  cases  of  malnutrition  and 
debility  resulting  therefrom,  have  now  been  overtaken,  and  the 
above  figures  are  probably  somewhere  about  a  normal  return. 
This  does  not  mean  that  they  cannot  be  improved  upon,  but  that 
the  annual  variations  are  not  likely  to  be  so  striking  again. 


The  only  apparent  increase  is  in  the  Number  of  Attendances 
made  at  the  Eye  and  Ear  Clinic.  This  figure  is  increased  because 
a  larger  number  of  these  Clinics  were  held  in  1922  than  in  192 i. 


It  will  probably  be  advisable  to  make  this  Clinic  part  of  the 
Minor  Ailments  Clinic,  as  it  used  to  be,  as  the  number  of  chronic 
Ear  and  Eye  cases  is  so  much  smaller  that  a  separate  Clinic  is  no 
longer  required. 

Skin  Diseases. 


Number  of  Gases  of  Ringworm ,  Scabies  and  Impetigo 
referred  for  Treatment . 


Disease. 

1920. 

1921. 

1922. 

Ringworm  :  Head 

20 

14 

22 

Body 

32 

23 

28 

Scabies 

61 

20 

13 

Impetigo 

288 

168 

107 

Except  for  Ringworm,  these  dirt  diseases  show  a  very  satis¬ 
factory  diminution  in  number.  Ringworm  seems  to  remain  at  a 
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fairly  constant  figure,  with  a  slight  fall  in  the  1922  figure  when 
compared  with  that  for  1920,  and  a  definite  fall  in  1921  which 
was  not  maintained  in  1922.  It  may  be  that  the  very  hot  sunny 
weather  of  1921  was  inimicable  to  the  Ringworm  Fungus,  which 
only  succeeded  in  regaining  its  hold  in  the  winter  and  spring 
following. 

The  agreement  with  the  Essex  County  Hospital  Authorities  tor 
the  X  Ray  treatment  of  cases  of  Ringworm  remains  in  force,  but 
it  has  been  found  that  treatment  by  Collosol  Iodine  cures  the 
condition  more  rapidly  than  treatment  at  the  Hospital.  The 
following  Report  by  the  Assistant  School  Medical  Officer  shows 
this  more  clearly. 

Report  upon  Ringworm  of  the  Scalp. 

During  the  past  year  22  cases  of  Ringworm  of  the  Scalp  were 
referred  for  treatment,  of  these  15  cases  completed  their  treatment 
and  returned  to  school.  Six  of  these  15  cases  were  referred  for 
treatment  by  X  Rays  at  the  Essex  County  Hospital  between 
January  and  June,  and  9  were  treated  at  the  School  Clinic  between 
July  and  December.  Three  of  these  9  were  such  slight  cases  that 
they  are  omitted  from  the  Tables  of  comparison  below. 

Cases  of  Ringworm  referred  for  Treatment. 


To  the  Essex  County  Hospital.  To  the  School  Clinic. 


6 

& 

Age. 

Sex. 

Date  Ref. 

FOR 

Treatment 

Date 
Returned 
to  School. 

No.  of 

Days. 

Age. 

X 

H 

ui 

Date  Ref. 
for 

Treatment 

Date 
Returned 
to  School. 

No.  of 

Days. 

1 

11 

M. 

14/2/22 

11  9/22 

221 

9 

F. 

16/6/22 

25/9/22 

102 

2 

7 

F. 

10/3/22 

15/6/22 

105 

12 

F. 

16/6/22 

26/9  22 

103 

3 

5 

F. 

24/4/22 

1/9/22 

131 

11 

F. 

10/10/22 

21/11/22 

43 

4 

12 

M. 

24  4/22 

26/6;  22 

64 

8 

F. 

20/6/22 

15/9/22 

88 

5 

8 

M. 

9  5/22 

14/12/22 

220 

12 

F. 

13/6/22 

15  9/22 

95 

6 

6 

M. 

30/6/22 

15/9/22 

78 

6 

F. 

20/10/22 

15/12/22 

57 

Total  Number  of  Days  819  Total  Number  of  Days  488 


Thus  the  average  time  of  a  case  treated  by  X  Rays  was  13  6 
days,  whereas  those  treated  by  Collosol  Iodine  took  upon  the 
average  81  days. 
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With  Collosol  Iodine  the  method  consisted  in  cutting  the  hair 
very  short  round  the  patch,  shaving  the  affected  area  in  some 
cases,  and  rubbing  into  the  scalp  Collosol  Iodine  Oil,  3  per  cent 
twice  or  three  times  a  day,  with  frequent  washing  of  the  areas  and 
then  epilation  of  all  dead  and  diseased  hairs.  Finally  an  application 
of  Ammoniated  Mercury  Ointment  with  3  per  cent.  Salicylic  Acid 
was  used  in  some  cases. 

Although  the  number  of  cases  treated  by  the  above  method  is 
too  small  definitely  to  show  the  value  of  this  treatment,  yet,  it 
would  appear  that  the  average  loss  of  school  attendance  due  to 
this  disease  is  much  less  in  those  cases  treated  with  Collosol 
Iodine. 

Eye  Diseases  and  Defective  Vision. 


Cases  referred  for  Treatment. 


Defects. 

1920 

1921 

1922 

Blepharitis 

55 

130 

55 

Conjunctivitis 

49 

72 

27 

Defective  Vision  ... 

89 

111 

136 

In  the  Annual  Keport  for  1921,  the  noticeable  increase  in  the 
number  of  cases  of  Blepharitis  and  Conjunctivitis  was  remarked 
upon,  now  the  decided  fall  in  these  conditions  is  even  more 
remarkable.  There  are  two  ways  of  accounting  for  these  differences. 
In  the  first  place,  three  different  Assistant  Medical  Officers  have 
made  the  Medical  Inspections  upon  which  these  figures  are  based, 
one  may  have  been  very  exacting  and  recorded  the  slightest 
redness  of  the  lids  that  another  would  pass  over,  though  with  the 
greatest  care  this  should  not  account  for  such  striking  differences. 
Secondly,  it  appears  unwise  to  separate  these  conditions,  the 
heading  in  Statistical  Table  II.  would  be  greatly  improved  if  one 
entry  were  made  for  the  two  conditions,  the  heading  being 
Blepharitis  or  Conjunctivitis.  At  present  undoubtedly,  some 
Medical  Officers  include  almost  every  case  of  Blepharitis  as  a  case 
of  Conjunctivitis  also  ;  some  probably  consider  the  terms  exclusive 
unless  both  conditions  are  present  to  a  well  marked  degree,  thus 
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taking  an  exaggerated  and  extreme  case  different  Medical  Officers 
might  return  30  cases  of  Blepharitis,  thus — 

Number  of  Gases. 

1st  Medical  Officer.  2nd  Medical  Officer.  3rd  Medical  Officer. 

Blepharitis  30  .  .  3(J  . .  30 

Conjunctivitis  30  .  ,  —  .  .  Any  less  number. 

It  will  be  seen  in  Table  IV.  (b)  that  13o  children  were 
submitted  to  Kefraction  in  the  Authority’s  Clinic.  The  visual 
conditions  of  these  children’s  eyes  are  set  out  below. 

j Results  of  the  Refraction  of  135  Children's  Eyes. 


Hypermetropia  .  .  .  .  41 

Hypermetropic  Astigmatism  .  .  39 

Myopia  .  .  . .  .  .  16 

Myopic  Astigmatism  .  .  21 

Mixed  Astigmatism  .  .  .  .  10 

Anisometropia  .  .  .  .  6 

Emmetropia  .  .  .  .  2 


135 

Strabismus  (Squint)  was  also  present  in  25  of  the  above 
cases. 

In  several  instances  childrens  eyes  were  examined  by  refraction 
more  than  once,  particularly  children  with  high  myopia,  i.e 
severe  short  sight.  Towards  the  end  of  the  year  particulars 
were  sought  of  all  children  with  severe  or  progressive  Myopia  and 
twenty-two  cases  were  collected.  It  is  most  important  that  the 
sight  of  such  children  should  be  protected  as  carefully  as  possible, 
and  while  they  are  at  school  special  instruction  should  be  given 
them  in  a  way  that  will  not  strain  their  eyes. 

In  various  towns, ,  in  London  particularly,  Myopic  or  Sight- 
Saving  Classes  have  been  started  and  found  most  successful, 
children  who  have  struggled  along  under  very  severe  handicap  in 
the  ordinary  schools  deriving  great  benefit  from  the  Speciaj 
Teaching  and  Apparatus  of  a  Sight  ►Saving  Class. 
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Ear  Disease. 

In  1921,  Dr.  P.  S.  Blaker,  the  Assistant  School  Medical  Officer, 
took  a  particular  interest  in  children  with  Otorrhcea. 

The  special  Ear  and  Eye  Clinic  on  Monday  afternoons,  was 
largely  devoted  to  the  examination  and  treatment  of  these  cases 
with  very  successful  results.  During  1921  there  were  53  cases 
under  treatment,  and  of  these  47  were  discovered  during  that 
year.  In  1922,  48  cases  have  been  discovered  but  the  majority  of 
these  are  not  such  chronic  cases  and  many  of  the  old  cases  have 
been  cured. 

Unfortunately,  the  causes  of  this  condition  are  many  and  various, 
and  it  is  not  likely  that  the  number  of  fresh  cases  will  vary  by 
much  from  year  to  year  ;  but  the  sooner  these  cases  are  discovered 
the  more  easily  are  they  cured,  and  the  less  likely  are  they  to 
recur  or  to  lead  to  permanent  deafness,  so  particular  care  is 
exercised  to  find  these  and  get  them  under  treatment. 

Defective  Speech. 

The  Class  for  Stammerers  held  during  1921,  ended  on 
December  2nd,  1921.  The  children  then  returned  to  their 
ordinary  Schools  but  the  Teachers  were  asked  to  allow  them  to 
practice  the  methods  of  speaking  taught  in  the  Stammerers 
Class.  These  children  were  also  seen  from  time  to  time  during 
the  year  by  the  Teacher  of  the  Class,  who  corrected  faults  and 
urged  them  to  persevere  with  the  system. 

In  January,  1923,  the  Teacher  (Miss  E.  F.  Gentle)  visited  and 
examined  all  the  children  and  submitted  the  following  report 
upon  their  condition. 

REPORT  UPON  THE  CHILDREN  WHO  ATTENDED 
THE  STAMMERERS’  CLASS  IN  1921. 

“  The  following  is  a  brief  Report  on  the  condition  of  the 
Stammerers. 

Of  the  37  who  attended  the  Classes,  2  have  left  the  town,  and 
10  have  left  School.  During  the  week  ending  January  19th,  I 
saw  each  of  the  25  children  now  attending  Schools  in  the 
Borough,  and  on  the  whole  found  them  doing  very  well  indeed. 

The  Head  Master  or  Head  Mistress  in  every  School,  with  one 
exception,  said  what  a  great  improvement  there  still  is  in  the 
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Stammerers.  This  is  not  the  ease  with  every  child,  but  in  every 
School  there  is  at  least  one  Stammerer  doing  well,  and  many 
seem  cured. 

At  the  School  to  which  I  have  made  exception  above,  there 
is  only  one  Stammerer,  and  he  is  very  lazy  and  backward  in  all 
subjects. 

One  or  two  of  the  younger  children,  either  through  care¬ 
lessness  or  laziness,  are  not  doing  as  well  as  they  might,  and  yet 
as  soon  as  they  began  talking  to  me,  the  method  re-asserted 
itself ;  they  spoke  carefully,  and  so  avoided  mistakes.  John 
Folkard  at  North  Street  School,  was  reported  to  be  suffering 
from  shock,  and  not  doing  very  well,  yet  he  too  read,  talked  and 
recited  without  a  mistake  the  afternoon  I  was  there.  Those  who 
are  doing  so  well  still  practise  the  voice  exercises  fairly  regularly. 

One  or  two  fresh  cases  were  brought  to  my  notice,  and  a  boy 
at  the  Garrison  School  is  very  anxious  to  attend,  should  another 
class  be  formed  at  any  future  time. 

The  following  Table  shows  present  conditions  at  a  glance — 


Very  good  cases  . .  .  .  9 

Permanently  better,  but  not  cured  .  .  10 

Improved  at  classes,  but  now  careless  .  .  5 

Suffering  from  shock  .  .  .  .  1 


Total  25 

It  should  be  understood  that  the  above  is  a  very  rough 
classification,  as  there  are  so  many  types  of  Stammerers,  and 
their  stages  of  recovery  are  so  varied. 

I  should  like  to  point  out  that  not  one  of  the  children  who 
have  left  School  would  be  under  the  third  heading,  as  they  were 
all  keen  on  being  cured.  1  have  made  enquiries  and  also  seen 
man}7  of  them.  I  believe  they  are  all  doing  very  well  and  one 
or  two  seem  cured.  One  or  two  told  me  of  their  little  difficulties, 
chiefly  imaginary,  and  one  boy  would  like  to  attend  a  weekly 
class. 

All  the  Stammerers  have  great  faith  in  the  method. 

E.  F.  GENTLE.” 

Enquiries  are  now  on  foot  to  discover  if  there  is  need  for  a 
repetition  of  this  class  during  1923. 
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Dental  Disease. 

1921 

1922 

Number  of 

half-days  devoted  to  Inspections 

27 

22 

„  „  Treatment 

56 

64 

Attendances  made  at  the  Clinic 

589 

705 

n 

Children  referred  for  Treatment 

1429 

1580 

Children  actually  Treated 

810 

728 

It  will  be  seen  from  the  above  figures  that  the  Dentist  was  able 
to  devote  an  increased  number  of  half-days  to  treatment,  but  that 
still  less  than  half  the  children  referred  for  treatment  receive  it  at 
the  Clinic.  A  few  no  doubt  are  treated  privately,  but  even  so 
probably  50  per  cent,  remain  untreated. 

Considering  how  enormously  important  the  saving  of  teeth  is  to 
the  general  health,  this  is  not  good  enough. 

At  present  little  attempt  is  made  to  encourage  parents  to  send  or 
bring  children  to  the  Dental  Clinic,  as  the  Dentist  has  his  time 
fully  occupied  with  those  who  come  without  such  pressure. 

There  are  two  ways  in  which  an  increased  number  of  children 
could  be  treated.  Either  the  Dentist  could  be  asked  to  devote 
another  half-day  to  this  work,  or  a  Dental  Dresser  could  be 
employed  to  help  the  Dentist  and  do  a  good  deal,  if  not  all,  of  the 
Dental  Inspections.  If  either  of  these  extra  services  were  available 
there  is  little  doubt  that  by  lectures  and  by  following  up  cases 
that  did  not  come  for  treatment  many  more  children  would 
receive  treatment. 

Further  particulars  of  the  Dental  Work  will  be  found  under 
Tables  IY.  D.,  1  and  2. 


Deformities. 

For  the  past  two  years  special  physical  drill  has  been  given  to 
suitable  cases  of  Spinal  Curvature. 

The  division  of  these  cases  into  three  groups  was  explained  in 
the  Annual  Report  for  1921,  and  this  system  has  been  continued. 
Mr.  Lamonby,  the  Organiser  of  Physical  Training,  still  holds  a 
special  class  for  children  with  severe  curves,  and  gives  instruction 
to  the  Teachers  who  take  the  children  with  the  simpler  and  lesser 


curves. 
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In  all  135  children  were  under  treatment  during  1922,  55  of 
these  after  varying  periods  of  treatment  were  returned  to  the 
ordinary  school  curriculum  cured,  leaving  80  under  treatment  at 
the  end  of  the  year,  and  of  these  00  had  improved  but  required 
further  special  exercises,  and  *20  were  either  recent  cases  or  were 
due  for  re-examination  at  the  end  of  the  year,  and  many  of  the 
latter  cases  will  probably  be  returned  as  cured  or  improved. 

It  will  be  noted  in  Table  II.  that  the  number  of  children  with 
Spinal  Curvature  requiring  treatment  has  diminished  from  72  to  54. 

No  child  with  severe  structional  deformities  requiring  Hospital 
treatment  was  discovered  during  1922. 

PHYSICAL  TRAINING. 

There  can  be  little  doubt  that  Physical  Training,  Organised 
Games,  and  such  bodily  exercises,  tend  to  the  healthy  development 
of  children,  and  that  in  this  way  the  Elementary  School  Children 
of  to-morrow  will  show  fewer  “  defects”  than  those  of  to-day. 

This  should  be  particularly  apparent  in  one  direction.  It  is 
surprising  to  find  how  many  adults  appear  never  to  have  learnt  to 
inflate  their  lungs  properly.  One  of  the  chief  aims  of  Physical 
Exercises  should  be  to  teach  children  to  breathe  properly.  Having 
accomplished  this,  correct  and  erect  carriage  of  the  body  is  probably 
next  in  importance. 

REPORT  OF  THE  ORGANISER  OF  PHYSICAL  TRAINING. 

“  I  have  the  honour  of  presenting  to  you  the  third  Annual 
Report  of  the  work  of  Physical  Training  under  your  Authority. 
I  have  aimed  at  a  daily  period  of  physical  training  in  each  class 
(or,  where  organised  games  are  played,  three  daily  periods)  and 
forty  minutes  to  one  hour  per  week  for  games. 

There  is  considerably  more  enthusiasm  shown  than  formerly ; 
in  all  Schools  I  find  a  keen  desire  on  the  part  of  the  Staffs  to 
encourage  wholesome  physical  habits  and  good  carriage  amongst 
the  children.  The  Physical  Training  lesson  gives  the  teacher 
a  great  opportunity  of  correcting  bad  posture  in  t  he  children  and 
increasing  their  vitality  and  inculcating  habits  of  obedience  and 
alertness  and  cheerfulness  of  temper. 
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It  is  a  pleasure  to  record  the  interest  now  taken  in  the 
provision  of  shoes  by  many  teachers,  in  some  cases  parents 
themselves  provide  them,  and  in  two  Schools  the  children  are 
making  shoes,  and  other  Schools  are  preparing  to  do  likewise. 

Games  have  become  quite  a  popular  feature  of  the  Physical 
Training  lesson  ;  it  is  in  this  portion  of  the  lesson  where  the 
team  system  is  so  valuable,  as  the  children  work  under  their 
leaders.  Records  are  kept  of  the  marks  obtained  by  each  team 
in  competitive  games.  I  feel  sure  that  the  moral  side  of  this 
training  will  be  valuable  in  after  life,  as  the  children  are  taught 
to  play  the  game  for  the  game’s  sake. 

During  the  year  the  Boys’  Football  Competition  was  played 
and  created  much  enthusiasm,  this  was  won  for  the  second  year 
by  Barrack  street  Council  School  who  defeated  St.  John’s  Green 
Council  School. 

The  Girls’  Net  Ball  Competition  was  played  for  the  second 
year,  and  Barrack  Street  girls  wrested  the  Trophy  from  North 
Street  girls.  All  the  matches  played  through  these  Competitions 
were  marked  by  keen  play  and  good  sportsmanship. 

During  the  summer  Swimming  Classes  were  held  at  the 
Bathing  Place,  but  unfortunately  the  weather  was  against  real 
progress. 

Classes  for  teachers  have  been  held  during  the  year.  In  the 
spring,  classes  were  held  for  both  men  and  women  teachers  in 
the  North  Street  School  playground,  the  work  consisted  of 
playground  games  and  athletic  exercises,  these  proved  popular 
with  the  members  of  the  School  staffs.  During  the  winter, 
classes  were  held  at  St.  John’s  Green  School.  A  class  was 
formed  for  infant  teachers,  and  this  was  very  well  attended  in 
spite  of  rather  strenuous  work.  Following  the  infant  teachers’ 
class,  a  mixed  class  was  held  and  26  teachers  attended. 

Since  my  last  annual  report,  the  Board  of  Education  Inspectors 
have  reported  on  the  work  ot  Physical  Training  in  your  Schools, 
and  they  were  favourably  impressed  by  the  work  in  all  branches. 

I  have  continued  the  work  in  connection  with  the  cases  of 
Spinal  Curvature,  the  worst  cases  attend  at  St.  John’s  Green 
School  three  afternoons  per  week  under  my  own  instruction,  the 
others  receive  special  exercises  which  I  give  to  the  teachers  to 
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take.  It  is  pleasing  to  note  the  improvements.  During  1920 
and  1921  there  were  123  cases;  by  October,  1921,  11  were 
cured  and  30  improved,  leaving  112  under  treatment.  By 
November,  1922,  there  were  23  new  cases,  so  there  were  135 
under  treatment  during  the  year,  of  these  55  have  been  cured 
and  16  showed  marked  improvement,  leaving  80  under  treatment. 
It  is  noticeable  that  the  number  of  new  cases  is  relatively  small, 
and  with  right  kind  of  exercise  and  general  activity  exercises 
this  will  be  less  apparent  in  the  future. 

I  should  like  to  take  this  opportunity  of  thanking  head 
teachers  and  assistants  for  their  kind  co-operation  with  me,  and 
also  my  committee  for  their  continued  interest  and  support  for 
the  work  of  Physical  Education. 

HAROLD  LAMONBY, 

Organiser  of  Physical  Training .” 

An  amusing  illustration  of  how  a  thing  that  cannot  be  gained  in 
one  way  may  be  in  another  is  exemplified  in  the  above  report.  For 
several  years  past  the  School  Medical  Service  has  tried  to  get 
shoes  for  children  to  wear  in  the  Schools  in  wet  weather.  Some 
Schools  have  managed  to  do  this  but  not  many,  now  the  Physical 
Training  Organiser  reports  that  parents  are  providing  them,  and 
in  two  schools  children  are  making  their  own  ;  thus,  what  health 
considerations  could  not  accomplish  the  love  of  games  is  doing,  and 
the  shoes  will  serve  both  purposes. 

PROVISION  OF  MEALS. 

There  has  been  no  need  during  the  past  year  for  any  special 
arrangements  for  the  Provision  of  Meals  for  necessitous  children. 
At  the  same  time  a  good  deal  has  been  done  for  ill-nourished 
and  delicate  children  in  the  way  of  supplying  them  with  milk.  As 
has  been  done  for  a  good  many  years  now,  milk  is  provided  for 
such  children  at  the  Schools  by  the  Mayor’s  Poor  Children’s  Fund, 
children  being  recommended  by  Head  Teachers  or  the  School 
Medical  Officer. 

The  arrangements  for  supplying  Cod  Liver  Oil  to  suitable  cases 
at  a  cheap  rate  at  the  Clinic,  or  free  to  necessitous  cases  at  the 
Schools  has  continued  satisfactorily. 
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CO-OPERATION  OF  PARENTS. 


Number  of  Parents  present  at  1599  Routine  Medical  Inspections. 


Entrants. 

Intermediates. 

Leavers. 

Total. 

410 

459 

310 

1179 

1920.  1921.  1922. 

Percentages  of  Parents  present  70%  71  *d°/0  73*7°/0 

The  steady  increase  in  this  percentage  is  an  indication  of  the 
value  set  by  parents  upon  the  Medical  Inspection  of  their  children. 
It  shows  that  every  year  more  parents  realise  how  important  it  is 
for  them  to  hear  for  themselves  just  what  the  Doctor  says  about 
their  children. 

This  percentage  in  1914  was  61°/e» 


CO-OPERATION  OF  TEACHERS, 
SCHOOL  ATTENDANCE  OFFICER  AND 
VOLUNTARY  BODIES. 

Each  year  it  is  a  pleasure  to  bear  testimony  to  the  excellent 
relations  between  the  School  Medical  Service  and  the  Teachers 
and  School  Attendance  Officer.  When  the  regular  inspections  of 
the  children’s  heads  for  verminous  conditions  by  the  Nurses  was 
started  in  1920,  it  was  expected  that  an  outcry  would  very  probably 
break  out  among  the  Teachers  that  their  time  was  being  wasted, 
and  that  the  Schools  were  becoming  nothing  but  places  given  over 
to  the  fads  of  Doctors  and  Nurses.  Instead,  not  a  single  complaint 
was  received.  No  doubt  at”  first  the  Teachers  watched,  ready  to 
condemn  perhaps,  but  now  the  Nurses  have  proved  the  value  of  the 
scheme  and  the  Teachers  are  loud  in  its  praise.  But  it  must  not 
be  forgotten  that  thanks  are  due  to  them  for  so  patiently  and 
helpfully  giving  the  scheme  a  chance  to  justify  itself. 

Mr.  Webb,  the  School  Attendance  Officer,  is  never  so  busy  that 
he  cannot  help  the  Medical  Service  with  information,  or  by 
looking  up  a  child.  His  general  knowledge  of  the  children’s 
parents  and  homes  is  most  valuable,  and  always  readily  imparted. 
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The  Essex  County  Hospital  continues  to  treat  children  with 
Ringworm  by  X  Rays,  and  cases  of  Tonsils  and  Adenoids  by 
operation  as  heretofore. 

Occasionally  it  is  advisable  to  seek  a  further  opinion  upon  an 
Eye  case,  or  such  a  case  may  require  operation.  For  this  purpose  an 
arrangement  has  been  agreed  upon  under  which  these  chil  iren  are 
seen  and  treated  by  the  Ophthalmic  Surgeon  of  the  Hospital  at 
fixed  charges. 

All  other  cases  recommended  to  the  Hospital  are  treated  as 
ordinary  Hospital  cases. 

Children  suspected  of,  or  suffering  from,  Tuberculosis  are 
referred  to  the  Tuberculosis  Dispensary  in  Colchester. 

The  Mayor’s  Poor  Children’s  Fund  is  constantly  being  dipped 
into  for  one  thing  or  another  on  behalf  of  the  children. 

In  a  routine  way  it  provides  Milk  and  Cod  Liver  Oil  at  the 
Schools  for  necessitous  children.  Occasionally  it  pays  Railway 
Fares  for  children  being  sent  to  a  London  Hospital.  In  some 
cases  boots  are  required,  in  others  clothing ;  sometimes  a  splint  or 
surgical  jacket  needs  repair,  or  a  pair  of  crutches  must  be  obtained. 

In  short  the  Mayor’s  Poor  Children’s  Fund  is  a  most  valuable 
and  useful  fund  that  benefits  the  children  by  supplying  just  those 
hundred  and  one  small  needs  that  are  constantly  so  difficult  to 
satisfy. 

The  financial  year  of  this  fund  ends  on  April  30th ;  and  the 
Report  of  the  Special  Sub-Committee  that  controls  it  for  the  year 
ending  April  30th,  1922,  is  given  below : 

11  Routine  cases,  such  as  the  supply  of  milk,  boots  and  clothing 
to  necessitous  children  have  received  close  attention,  and  all  cases 
recommended  as  in  need  of  additional  nourishment  have  been 
assisted.  These  have  included  all  cases  brought  to  notice  by  Head 
Teachers  or  discovered  by  the  Assistant  School  Medical  Officer  in 
the  course  of  Medical  Inspection. 

Owing  to  the  exceptional  position  with  regard  to  unemployment 
the  Education  Committee,  at  the  end  of  the  Summer  of  1^21, 
recommended  the  Council  to  exercise  their  powers  under  the 
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Education  (Provision  of  Meals)  Acts,  and  a  scheme  was  prepared 
and  approved  to  give  effect  to  the  provisions  of  the  Act,  in  case 
urgent  necessity  should  arise  for  prompt  action. 

Enquiries  made  of  Ilead  Teachers  in  October,  1921,  led  to  the 
assumption  that  it  might  prove  possible  that  large  numbers  of 
children  were  underfed.  Forms  of  Application  for  meals  under  the 
Education  (Provision  of  Meals)  Acts  were  therefore  issued  to 
Schools  and  on  the  return  of  these  completed  by  parents  full  enquiry 
was  made  into  each  case.  As  a  result  of  these  enquiries  it  was 
found  that  the  view  that  numbers  of  children  were  underfed  could 
be  considerably  modified,  particularly  when  the  position  was  com¬ 
pared  with  the  usual  condition  of  the  children  at  the  time  of  year 
(late  November). 

Whilst  the  enquiries  referred  to  were  being  made  Head 
Teachers  were  asked  to  see  that  in  any  acute  cases  of  distress 
the  children  were  fed  at  school,  the  cost  of  the  food  to  be  defrayed 
from  the  Mayor’s  Fund. 

At  the  meeting  of  the  Special  Sub-Committee  on  the  13th 
January,  1922,  the  whole  position  was  again  very  fully  discussed, 
including  the  financial  position  of  the  fund,  and  with  a  view  of 
affording  temporary  assistance  the  Mayor  intimated  his  willingness 
to  allocate  £  1 00  from  the  Unemployment  Fund  to  be  used  for  the 
benefit  of  children  attending  Public  Elementary  Schools.  With 
the  help  of  this  substantial  donation  the  Special  Sub-Committee 
were  enabled  to  continue  the  provision  of  meals  to  all  necessitous 
children  on  a  voluntary  basis,  and  consequently  no  call  has  been 
made  for  rate  aid.  The  Sub-Committee  feel  that  all  really 
necessitous  cases  have  been  dealt  with.  In  January,  1922,  upwards 
of  40  children  were  being  supplied  with  food  at  the  various  schools. 

Sixteen  children  were  supplied  with  Milk,  on  the  recommendation 
of  the  School  Medical  Officer.  The  supply  is  usually  for  a  period 
of  three  months,  but  where  necessary  this  period  is  extended  from 
time  to  time. 

In  a  number  of  cases  Bread  and  Milk  was  supplied  as  “Food” 
apart  from  cases  recommended  by  the  School  Medical  Officer  for 
milk  only. 

Valuable  gifts  of  boots  and  clothing  have  been  received  from 

the  Eoyal  Grammar  School,  including  the  Preparatory  School,  and 

also  from  the  Boys’  High  School.  The  Sub -Committee  greatly 

* 

appreciate  these  gifts. 
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The  thanks  of  the  Sub-Committee  are  especially  due  to  Head 
Teachers  and  other  members  of  the  School  staffs  for  the  help 
afforded  in  administering  the  fund  and  particularly  in  regard  to  the 
arrangements  made  for  the  provision  of  meals. 

WASEY  CHOPPING,  Mayor , 

Chairman. 


CASH  ACCOUNT. 


May  1st,  1921.  £  s.  d. 

To  Balance  in  hand  at  date...  8  13  3 

„  Subscriptions  ...  ...  2  12  0 

„  Donation  from  Elementary 
Schools  Football  Com¬ 
petition  ...  ...  ...  5  0  0 

„  Grant  from  Mayor’s  Un¬ 
employed  Fund...  ...100  0  0 

7,  Interest  on  5  per  cent.  War 

Stock  (Jarmin  Trust)  ...  5  5  2 

,,  Amount  withdrawn  from 

Loan  on  Borough  Rates  50  0  0 

,,  Interest  on  Loan  on  Boro’ 

Rates  ...  ...  ...  2  11  0 


£174  1  5 


April  30th,  1922.  £  s.  d. 

By  Amount  expended  in 
purchase  of  Food  and 
Milk  ...  ...  ...  68  6  6 

„  Ditto,  Clothing,  Boots, etc.  28  11  2f 
, ,  C  ontrib  utions  to  Hospitals, 

Convalescent  Homes,  etc.  5  2  0 

„  Printing,  etc.  — 


,,  Balance — 

In  hands  of 

Treasurer  63  7  5 

In  hand  on 
Petty  Cash 

Account...  8  14  3^ 

-  72  1  8a 


£174  1  5 


The  National  Society  for  the  Prevention  of  Cruelty 
to  Children. — For  some  years  past  the  Inspector  of  this  Society 
has  helped  the  Medical  Inspection  Department  by  visiting  parents 
who  failed  to  get  treatment  for  their  children’s  defects. 

It  is  only  in  extreme  cases  that  his  help  is  sought,  as  the  large 
majority  of  parents  only  need  the  defect  pointed  out,  or  a  visit 
from  a  Nurse,  to  make  them  take  the  necessary  steps.  If  repeated 
visits  from  one  of  the  Nurses  fail  the  Inspector  is  asked  to  try  his 
powers  of  persuasion,  and  he  has  been  uncommonly  successful, 
though  the  need  for  his  visits  has  not  been  so  frequent  as  in  1921. 


Employment  of  Children  and  Young  Persons. — The  Medical 
Examination  of  children  seeking  Employment  Certificates  has  been 
continued.  No  certificates  have  been  refused.  The  large  majority 
of  certificates  issued  were  for  boys  anxious  to  deliver  papers  or 
serve  a  milk  round.  In  all  53  children  were  examined.  This  is 
less  than  half  the  number  examined  in  1921. 
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TABLE  I. 

Number  of  Children  Inspected 

1st  January,  1922,  to  31st  December,  1922. 

A.— ROUTINE  MEDICAL  INSPECTION. 


ENTRANTS. 

Age 

3 

4 

5 

6 

Other 

Ages. 

Total. 

Boys 

- - 

78 

100 

42 

' 

6 

226 

Girls 

— - 

85 

95 

63 

2 

243 

Totals  . . . 

— 

163 

195 

103 

8 

469 

INTER¬ 

MEDIATE 

GROUP. 

LEAVERS. 

Other 

Ages. 

Gran» 

Age 

8 

12 

13 

14 

' 

Total. 

Total. 

Bovs 

j 

293 

250 

— 

35 

— 

285 

804 

Girls  ... 

304 

213 

— 

32 

3 

248 

795 

Totals  . . . 

597 

463 

— 

67 

3 

533 

1599 

B  —  SPECIAL  INSPECTIONS. 


Boys 

Girls 


Totals 


Re-Examinations 
(i.e.  number  of  children 
Re-Examined). 

568 

555 


1123 


C.— Total  Number  of  Individual  Children  INSPECTED  BY  THE  MEDICAL 
OFFICER,  WHETHER  AS  ROUTINE  OR  SPECIAL  CASES  (no  child 
being  counted  more  than  once  in  one  year). 

No.  of  Individual  Children  Inspected  ...  ...  ...  2,134 


t  “  Special  Cases  ”  are  those  children  specifically  referred  to  the  Medical  Officer  and 
not  due  for  routine  medical  inspection  under  the  Code  at  the  time  when  specially  referred. 
Such  children  may  or  may  not  be  of  Code-group  age  and  may  be  referred  to  the  Medical 
Officer  at  the  school  or  the  clinic  by  the  Committee,  Medical  Officers,  School  Nurses, 
Teachers,  Attendance  Officers,  Parents  or  otherwise. 


TABLE  II 

Return  of  Defects  found  in  the  course 
of  Medical  Inspection  in  1922. 

Tbis  table  is,  except  as  regards  the  final  line,  a  record  of  defects  and  not  of  individual 
children  who  are  defective.  Cases  of  Squint  are  not  recorded  also  under  the  heading  of 
*'  Defective  Vision,”  and  cases  of  defect  of  Nose  and  Throat  are  included  in  one  only  of 
the  sub-headings. 


Routine 

Inspections. 

Specials. 

-^•Number  referred 

wfor  Treatment. 

No.  requiring  to  be 

-T>kept  under  obser- 

wvation.  but  not  re¬ 

ferred  for  Treatm’t 

-^Number  referred 

wfor  Treatment. 

No.  requiring  to  be 

-r^-kept  under  obser- 

wyation,  but  not  re¬ 

ferred  for  Treatm’t 

31 

14 

72 

164 

— 

— 

— 

154 

— 

— 

— 

— 

— 

22 

— 

1 

— 

27 

— 

1 

— 

12 

— 

7 

— 

100 

— 

23 

2 

100 

1 

12 

— 

15 

— 

15 

— 

41 

— 

— 

— 

— 

1 

2 

— 

2 

— 

— 

1 

— 

— 

64 

4 

72 

— 

19 

3 

11 

— 

3 

5 

9 

— 

2 

2 

2 

1 

6 

4 

38 

— 

— 

— 

6 

— 

28 

56 

5 

— 

13 

14 

7 

2 

36 

14 

22 

— 

9 

3 

16 

— 

2 

— 

4 

— 

— 

1 

1 

— 

— 

— 

— 

— 

3 

15 

1 

5 

2 

5 

1 

1 

6 

— • 

10 

— 

24 

2 

38 

1 

1 

2 

2 

— 

— 

— 

— 

— - 

4 

1 

— 

— 

.  - 

— 

4 

— 

— 

1 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

•  — 

— 

— 

— 

2 

1 

— 

2 

— 

4 

— 

3 

7 

8 

5 

1 

2 

— 

— 

48 

7 

6 

— 

5 

8 

6 

1 

19 

3 

81 

1 

Defect  or  Disease. 


(1) 


Skin 


Eye  -i 


Ear 


Nose 

and 

Throat 


Malnutrition  ... 

Uncleanliness — Head 
Body 

Ringworm — Head 
Body 

Scabies... 

Impetigo  ... 

Other  Diseases  (Non- Tubercular)  ... 
Blepharitis 
Conjunctivitis 
Keratitis 
Corneal  Ulcer... 

Corneal  Opacities 
Defective  Vision 
Squint  ... 

Other  Conditions 
Defective  Hearing  ... 

Otitis  Media  ... 

Other  Ear  Diseases  ... 

Enlarged  Tonsils  ... 

Adenoids  ... 

Enlarged  Tonsils  and  Adenoids  . . . 
Other  Conditions  ... 

Enlarged  Cervical  Glands  (Non- Tubercular) 
Defective  Speech 

Teeth — Dental  Diseases  (see  Table  IV  D) 
Heart  Disease — Organic 

Functional . . . 

Anaemia 
(  Bronchitis  ... 

I  Other  Non- Tubercular  Diseases .... 
/Pulmonary — Definite 
Suspected  ... 
Non-Pulmonary — Glands 
Spine 
Hip  ... 

Other  Bones  and  Joints  .. 
Skin 

Other  Forms 

t,t  ("Epilepsy  ... 

Nervous 

Q  ,  <  Chorea 

bystem  (Other  Conditions  . 

( Rickets  ...  ..  ...  ... 

<  Spinal  Curvature  ... 

(Other  Forms 
Other  Defects  and  Diseases 


Heart  and 
Circulation 


Lungs 


Tuber¬ 

culosis 


Defor¬ 

mities 


NUMBER  of  individual  children  HAVING  DEFECTS  WHICH  REQUIRED 
TREATMENT  OR  TO  BE  KEPT  UNDER  OBSERVATION  (excluding 
cases  of  Uncleanliness  only)  ...  ...  ...  ...  1,007 


TABLE  III. 

Numerical  Return  of  all  Exceptional 
Children  in  the  Area  in  1922. 


co 

O 

co 

i-O 

Tot  a  l. 

P 

b 

Blind. 

(including  partially  blind 
within  the  meaning  of  the 

Attending  Public  Elementary  Schools 

9 

13 

22 

Elementary  Education 

AttendingCertilied  Schools  for  the  Blind 

— 

— 

— 

(Blind  and  Deaf  Children) 

Not  at  School  ... 

— 

— 

— 

Act.  1893.) 

Deaf  and  Dumb. 

(including  partially  deaf 
within  the  meaning  of  the 

Attending  Public  Elementary  Schools 

2 

— 

Elementary  Education 

Attending  Certified  Schools  for  the  Deaf 

1 

3 

(Blind  and  Deaf  Children) 

Not  at  School  ... 

— 

— 

— 

Act,  1893). 

Attending  Public  Elementary  Schools 
Attending  Certified  Schools  for  Men- 

— 

— 

— 

Feeble  Minded. 

tally  Defective  Children  ... 

Notified  to  Local  Control  Authority  by 

12 

8 

20 

*  h 

Local  Education  Authority  during  year 

— 

— 

— . 

M  H 

HH 

H  2 

W  W 

«  ! 

Not  at  School  ... 

— 

— 

— 

At  School 

— 

— 

— 

^P 

Imbeciles. 

Not  at  School  ... 

Notified  to  Local  Control  Authority  ... 

3 

1 

4 

Idiots. 

Not  at  School  ... 

Notified  to  Local  Control  Authority  ... 

— 

— 

— - 

Attending  Public  Elementary  Schools 

2 

1 

3 

Epileptics. 

Attending  Certified  SchTs  for  Epileptics 

— 

1 

1 

In  Institutions  other  than  Certified  SchTs 

— 

— 

— 

Not  at  School  ... 

— 

— 

— 

Pulmonary 

Tuberculosis. 

Attending  Public  Elementary  Schools 
Attending  Certified  Schools  for  Physi- 

1 

1 

2 

cally  Defective  Children  ... 

— 

— 

— 

In  Institutions  other  thanCertified  SchTs 

1 

— 

1 

Not  at  School  ... 

— 

— 

— 

Attending  Public  Elementary  Schools 

1 

1 

2 

Crippling  due 

Attending  Certified  Schools  for  Physi- 

to 

cally  Defective  Children... 

— 

— 

— 

Tuberculosis. 

In  Institutions  other  than  CertifiedSch’ls 

1 

— 

1 

>* 

*  g 

Not  at  School  ... 

1 

2 

3 

o  a 

Crippling  due  to 

Attending  Public  Elementary  Schools 

13 

18 

31 

causes  other 

Attending  Certified  Schools  for  Physi- 

£  (3 

than  Tubercu¬ 
losis,  i.e.. 
Paralysis, 

cally  Defective  Children... 

In  Institutions  other  than  Certified 

— 

— 

— 

Rickets, 

Schools 

— 

— 

— 

Traumatism. 

Not  at  School  ... 

1 

— 

1 

Other  Physical 
Defectives,  e.g., 

Attending  Public  Elementary  Schools 

44. 

x  U 

44 

88 

delicate  &  other 

Attending  Open-Air  Schools 

3 

3 

6 

children  suitable 

Attending  Certified  Schools  for  Physi- 

for  admission  to 
Open-air  Sch’ls ; 

cally  Defective  Children,  other  than 

children  suffer- 

Open-Air  Schools 

. — 

— 

— 

ing  from  severe 

Not  at  School  ... 

— 

1 

1 

heart  disease. 

Dull 

or  Backward  # 

Retarded  2  years 

83 

72 

155 

Retarded  3  years 

7 

9 

16 

*  Judged  according  to  age  and  standard. 
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TABLE  IV. 

Treatment  of  Defects  of  Children  during 

1922. 

A.— TREATMENT  OF  MINOR  AILMENTS. 


Number  of  Children. 

Disease  or  Defect. 

Treated. 

Referred 

for 

Treatment. 

Under  Local 
Education 
Authority’s 
Scheme. 

• 

Otherwise. 

Total. 

Skin- 

Ringworm — Head 

22 

16 

16 

Ringworm — Body 

28 

29 

29 

Scabies  ... 

•  •  • 

13 

13 

— 

13 

Impetigo... 

•  •  • 

107 

106 

— 

106 

Minor  Injuries  ... 

•  •  • 

20 

11 

3 

14 

Other  Skin  Disease 

-•  •  • 

103 

68 

4 

72 

Ear  Disease 

•  •  • 

54 

44 

4 

48 

Eye  Disease  (external  and  other) 

130 

161 

— 

161 

Miscellaneous 

... 

394 

278 

32 

310 

B.— TREATMENT  OF  VISUAL  DEFECT. 


Number  of  Children. 


© 

5h 

i 

a3 

«t-H 

o 

© 

£ 

a? 

£  ^ 

^a 

Z/l 

a 

©  . 
1© 

u  2 

<£&  4 

05 

a 

3-S 

O  •£ 

32 

O  Ph 

53 

mended 
t  other  t 
Glasses 

54  © 

5S 

o  ® 

© 

_4  ^ 

q  t-i 
> 

& 

a  © 

u 

o 

sa 

© 

o 

fc 

© 

© 

« 

« 

103 

4 

4 

S3 

O 

•<-* 

4» 

© 

<D 

« 


re 

© 

>4 

54 

© 

«*-l 

<t> 

P3 


171 


Submitted  to  Refraction. 


«3 

©  54 

3  «  O 
^  ?iO 

E-F3 

~  oS 

©  43 

O  2  ©  ~ 

54  S3 
©  o^3 

fQ.M  O 

P 


ct 

•pH 

ft 

®  s 


135 


a 

o 

33 

43  CS 

a.-S 
g  ft 

«H  w 
Ph  o 

43  ” 
c3  54 
>  O 

*£  £ 
Ph  ® 

>> 

PP 


© 

m 

•r~i 

* 

54 

© 

A 

4= 

o 


2 


O 


142 


© 

54 

© 

£ 

SB 

co  'JjS 
so  © 
ed.Q 

5*S 

a© 

°n 

.d^ 

£ 

54 

O 


111 


a 

© 

a 

43 

« 3 
© 
54 

& 


>> 

5* 

c£ 

DC 

a? 

© 

© 

© 

a 

03 


o  ® 
a  ® 

as 

o  2 

43  5 
>  o 
s£  © 

54  CO 

O  «S 


27 


C— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 


Number  of  Children. 


Referred  for 
Treatment. 

Received  Operative  Treatment. 

Received  other 
forms  of  Treat¬ 
ment. 

Under  Local 
Education  Auth¬ 
ority’s  Scheme, 
Clinic  or  Hospital 

By  Private 
Practitioner  or 
Hospital. 

Total. 

136 

52 

4 

56 

27 

TABLE  IV — continued. 

D.  TREATMENT  OP  DENTAL  DEFECTS. 


1.  Number  of  Children  dealt  with. 


Age  Groups. 

“  Spec¬ 
ials.” 

Total. 

5 

77 

6 

7 

8 

9 

10 

11 

12 

13 

14 

(a)  Inspected  by 

Dentist  . . . 

(b)  Referred  for 

Treatment 

(c)  Actually 

treated  . . 

(d)  Re-treated* 

.  (result  of 

periodical 

exam’tion) 

323 

337 

354 

304 

322 

302 

314 

205 

t 

89 

107 

2734 

1475 

621 

164 

107 

107 

12 

1582 

728 

176 

*  Cases  under  this  head  are  also  included  under  (c)  above. 


<3 

•tJ 


c£ 


a 

o 

♦  i— < 

o 

© 

a 

CO 

a 


O  rjJ 
.  © 
0-£ 
►v-  O 
^  > 
© 
TS 


(1) 


22 


2.  Particulars  of  Time  given  and  of  Operations  undertaken. 


a 

m  © 

a! 

V  (3 

i 

na 

a  ei 

©•53.2 

No-  of  Per¬ 
manent  Teeth. 

No.  of  Tem¬ 
porary  Teeth. 

w 

'CD 

a 

•rH 

o-4 
•  rH 

No.  of  Adminis¬ 
trations  of  General 
Anaesthetics  included 
in  (4)  and  (6). 

No.  of  other 
Operations. 

S2 

i-H  O 

CM'*3 

.  © 
o-g 

© 

,00 
=*H  W 

o  ©  © 

.  'a  r3 

O 

^  00  „ 
s  ©  a 

-go© 

H  eg 

Ex¬ 

tract¬ 

ed. 

Filled. 

Ex¬ 

tract¬ 

ed. 

Filled. 

«*-) 

o 

6 

& 

»— H 

C3 

c 

EH 

Per¬ 

man¬ 

ent 

Teeth. 

Tem¬ 

porary 

Teeth. 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

64 

705 

229 

524 

810 

3 

527 

Nil. 

f 

Nil. 

Nil. 

TABLE  V. 

Summary  of  Treatment  of  Defects  as  shown 
In  Table  IV  (A,  B,  C  and  D). 


Disease 

OR 

Defect. 

Number  of  Children. 

Referred 

for 

Treatment. 

Treated. 

Under  Local 
Education 
Anthority’s 
Scheme. 

Otherwise. 

Total. 

Minor  Ailments  •  • 

871 

726 

43 

769 

Visual  Defects 

171 

136 

7 

142 

Defects  of  Nose  &  Throat 

136 

78 

4 

83 

Dental  Defects  ... 

1580 

728 

— 

728 

Other  Defects 

— 

— 

— 

— 

Total 

2758 

1668 

54 

1722 

36 


TABLE  VI. 

Summary  relating  to  Children  Medically 
Inspected  at  the  Routine  Inspections 

during  the  year  1922. 


(1)  The  total  number  of  children  medically  inspected  at  the  routine 
inspections 


(2)  The  number  of  children  in  (1)  suffering  from — 
Malnutrition 
Skin  Disease 

Defective  Vision  (including  Squint)  . . . 
Eye  Disease 
Defective  Hearing 
Ear  Disease 

Nose  and  Throat  Disease  ... 

Enlarged  Cervical  Glands  (non-tubercular) 
Defective  Speech 
Dental  Disease  ... 

Heart  Disease — Organie 

Functional 

Anaemia 

Lung  Disease  (non-tubercular) 

Tuberculosis — Pulmonary  (definite) 

„  (suspected)  . . . 

N on-pulmonary 

Disease  of  the  Nervous  System 
Deformities 

Other  defects  and  diseases 


1599* 


45 

34 

90 

38 

4 
10 

173 

2 

1 

1475+ 

18 

7 

6 

29 

5 
2 

14 

71 

22 


(3)  The  number  of  children  in  (1)  suffering  from  defects  (other  than 
uncleanliness  or  defective  clothing  or  footgear)  who  require  to 
be  kept  under  observation  (but  not  referred  for  treatment) 


165 


(4)  The  number  of  children  in  (1)  who  were  referred  for  treatment 
(excluding  uncleanliness,  defective  clothing,  etc.)  ... 


(5)  The  number  of  children  in  (4)  who  received  treatment  for  one  or 
more  defects  (excluding  uncleanliness,  defective  clothing,  etc.) 


307 


276 


*Not  including  Dental  Inspections, 
t  The  result  of  Dental  Inspections. 


W.  F.  CORFIELD,  M.D.,  D.P.H., 


Trinity  Street, 

Colchester. 


Medical  Officer  of  Health  and 
School  Medical  Officer. 


